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December 20121822 AbstractsMethods: A 56-year-old woman presented with a 6-cm TAAA type 3.
e discussed the treatment options with the patient and decided to proceed
ith open repair. Under general anesthesia and after inserting a cerebrospi-
al fluid drain, through a left lateral incision at eighth intercostal space,
ortic exposure was done with isolation of proximal and distal aorta, both
enals, the CA, and SMA. On the back table, four holes were created in the
ide of a 20-mm tube polytetrafluoroethylene graft. The four Gore HVGs
ere sutured and marked to this tube graft with their Viabahn component
ot deployed yet. After clamping and creating the proximal aortic anasto-
osis, the graft was stretched, and each Gore HVG was inserted for 2 cm
nto both renal arteries, into the SMA, and finally, the CA through the
stiums. Each graft was secured with couple of tacking stitches to the native
all of the aorta to prevent stents from pulling out of these arteries. Finally,
istal anastomosis was created at the aortic bifurcation. For each of the above
rteries, it took	2 minutes to establish blood flow, with total ischemia time
f 30 minutes until we had renal and mesenteric flow.
Results: Postoperatively patient had normal renal and liver function
nd started tolerating an oral diet on day 4. Her postoperative course was
omplicated by brief period of intensive care unit psychosis, probably related
o alcohol withdrawal and urinary tract infection. The patient was discharged
ome on postoperative day 10. A computed tomography angiogram at 3
onths showed successful repair of the aneurysmwith patent bypasses to the
enal arteries, the SMA, and the CA.
Conclusions: Open repair of TAAA can be associated with high
orbidity and mortality, especially in cases of mesenteric or renal ischemia.
sing the GORE HVG as a premade graft can decrease need for visceral
erfusion and decrease postoperative complications from visceral and renal
schemia. We propose that also the use of Viabahn stent may decrease
ncidence of anastomotic stenosis. Any stenosis at the ostium of these arteries
ay limit this technique. Further testing of this new technique will be
pplied for future patients for more validation.
erioperative Arteriovenous Fistula and Pseudoaneurysm After Plantar
ascia Release: Diagnosis and Intervention
inger L. Manos, Stuart A. Harlin, Aaron B. Montgomery. Coastal Vascu-
ar & Interventional, PLLC, Pensacola, Fla
Introduction: Acquired arteriovenous fistulas are historically attrib-
ted to penetrating injuries, most commonly to the extremities. However,
atrogenic arteriovenous fistulas are becoming more prevalent. We discuss
he case of a patient presenting with an acquired arteriovenous fistula and
seudoaneurysm after a plantar fascia release of the foot.
Methods: A healthy 50-year-old white man presented with a
-month history of swelling, numbness, and pain in his right foot. The
atient previously underwent right foot surgery for recurrent, severe
lantar fasciitis. Postoperatively, he underwent two hematoma drainage
ttempts in the office, each time aspirating syringes of blood without
esolution of symptoms and recurrent swelling. He subsequently pre-
ented to vascular surgery for evaluation. On physical examination, a
ruit was auscultated on the medial plantar aspect of the right foot. In
ddition, the foot demonstrated signs of swelling and venous congestion.
n arterial duplex revealed a large pseudoaneurysm (Fig). The patient
as subsequently scheduled for an arteriogram and intervention. The
rteriogram revealed a pseudoaneurysm and arteriovenous fistula, which
orrelated with the duplex examination. The plantar branch of the
osterior tibial artery containing the abnormality was selected with a
.018-inch catheter. Coil embolization of the feeding artery was per-
ormed in combination with direct thrombin injections under ultrasoundFig 1.
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Volume 56, Number 6 Abstracts 1823guidance. At the end of the procedure, minimal flow was demonstrated
and the foot was wrapped with a pressure dressing.
Results:The patient was seen back on postoperative day 5 with a repeat
duplex. The right foot duplex revealed no evidence of residual flow within
the pseudoaneurysm. The patient reports he is ambulating without diffi-
culty, and the swelling, numbness, and pain have resolved. He was released
to perform normal activity.
Conclusions: Traditional treatment of acquired arteriovenous fistula
requires open operative repair. More commonly, an endovascular approach
can be safe and effective in the treatment of acquired arteriovenous fistulas
and pseudoaneurysms involving the foot.
Fetal Demise due to Uterine Trauma With Massive Intraperitoneal
Hemorrhage Associated With Chronic Perforation of the Inferior Vena
Cava by an Infrarenal Filter: A Case Report With Call for Definitive
Consensus Regarding Filter Positioning in Nonpregnant Women of
Childbearing Age
John G. Maijub, Charles B. Ross, Molly V. Houser, Marvin E. Morris.
Norton Hospital, Louisville, Ky
Introduction: Suprarenal placement of inferior vena cava (IVC) filters
in women of childbearing age has been recommended largely based upon
theoretic concerns for safety of the mother and fetus. However, cases of
filter-related maternal and fetal injuries have not been previously reported.
Instructions for use of commercially available permanent and retrievable
IVC filters do notmake distinctions based on age or sex. Althoughmost IVC
filters implanted in current practice are potentially retrievable, less than 50%
are ever removed. We present the first report of serious maternal injury and
fetal death resulting from uterine trauma related to chronic perforation of
the IVC by an infrarenal filter, initially placed in a nonpregnant woman of
childbearing age.
Methods:A 36-year-old nonpregnant womanwas treated with chronic
anticoagulation therapy (AT) because of recurrent episodes of pulmonary
embolism (PE). She developed a retroperitoneal hemorrhage due to warfa-
rin toxicity, at which point, an infrarenal Trapease IVC filter was placed.
Indefinite AT with low-molecular-weight heparin was later initiated.
Chronic perforation of the IVC by the filter was incidentally noted 2 years
later. Filter removal by percutaneous means was contraindicated, and given
her asymptomatic status, operative removal was not offered. One year later,
at age 39, she became pregnant. At an estimated intrauterine pregnancy age
of 24 weeks, after physical activity, the patient developed sudden, extreme
abdominal and back pain with associated dyspnea. A pulmonary computed
tomography angiogram demonstrated no PE but showed free intraperito-
neal fluid. She became hemodynamically unstable, concurrent with dramatic
fall in fetal heart rate.
Results: Laparotomy and caesarean section were immediately per-
formed, but the fetus was not salvageable. Bleeding was noted from a
laceration to the dome of the uterus and was closed with chromic suture. A
tear was noted in the peritoneal membrane overlying the filter, with barbs
and vertical struts of the filter freely exposed. The vertical struts and barbs of
the filter were removed, but due to instability, complete removal of the filter
and IVC reconstruction was not deemed safe. Instead, the filter-bearing IVC
was wrapped with a vascularized, transmesocolic omental flap. The patient’s
hospital course, 13 days, was complicated by intraperitoneal abscess (drained
percutaneously) and wound infection. Complete healing was achieved at 10
weeks postoperatively. The patient is doing well at 4 months. Chronic AT
Fig 2.with low-molecular-weight heparin has been continued, and the patient
advised to avoid future pregnancies.
e
dConclusions: Interaction between the gravid uterus and an infrarenally
ositioned IVC filter, presumed in the past to be a theoretic risk for IVC
ompression and thrombosis or perforation, is proven by this case to be a real
isk. Although the filter in this case was a permanent type, use of an optional
lter does not obviate this risk, because a large majority of optional filters are
ever removed. Societal consensus and device manufacturers should address
his potential risk in guidelines for filter placement, positioning (preferably
uprarenal), and emphasis on subsequent, planned filter retrieval when IVC
lters are placed in nonpregnant women of childbearing age.
inimally Invasive Management of Symptomatic Pulmonary Seques-
ration With an Aneurysmal Feeding Vessel: Coil Embolization Com-
ined With Thorascopic Resection
yla Shelton, Matthew Steliga, John Eidt. University of Arkansas for
edical Sciences, Little Rock, Ark
Introduction: Pulmonary sequestration is an uncommon develop-
ental anomaly characterized by nonfunctioning lung tissue that does not
sually communicate with the native bronchial tree and its blood supply is
erived from a variety of systemic arterial sources. We present a case of a
ymptomatic pulmonary sequestration, complicated by an aneurysmal feed-
ng vessel, treated with a combined minimally invasive endovascular and
horascopic approach.
Methods: The patient is a 35-year-old woman with a pulmonary
equestration of the right lower lobe. She had a history of recurrent pulmo-
ary infections. A computed tomography scan to evaluate abdominal pain
evealed a pulmonary sequestration of the medial aspect of the right lower
obe. The feeding vessel originated from the left gastric artery and was
neurysmal (1.8 cm) at the level of the diaphragm. A combined endovascular
nd thorascopic procedure was chosen. Through a common femoral artery
ccess, the left gastric artery and feeding vessel was catheterized. Coil
mbolization was performed distal to the aneurysm and into the aneurysmal
ac using detachable coils. Completion angiogram showed no flow in the
neurysm or feeding vessel. Thoracic surgery then proceeded with resection
f the sequestration via video-assisted video-assisted thoracoscopy. A thick-
ned pale area of lung that did not deflate with single-lung ventilation was
dentified (Video). The sequestration was resected completely.
Results: The patient’s postoperative course was uneventful, and she
as remained asymptomatic at 24 months.
Conclusions: Pulmonary sequestration is an uncommon developmen-
al anomaly that may present with recurrent pulmonary infections. Resection
s curative. We have speculated that the aneurysm was related to shearing of
he feeding vessel as it penetrated the diaphragm. Combined endovascular
nd thorascopic treatment represents a minimally-invasive alternative to
onventional open thoracotomy.
nterleukin-1 Pathway Antagonism Prevents and Treats Experimen-
al Aortic Aneurysms
illiam F. Johnston, Morgan Salmon, Gang Su, Yunge Zhou, Gary K.
wens, Gilbert R. Upchurch, Jr, Gorav Ailawadi. University of Virginia,
harlottesville, Va
Introduction: Interleukin-1 (IL-1) is a proinflammatory cytokine
levated in both human and experimental abdominal aortic aneurysms
AAAs). IL-1 signals the inflammatory cascade through binding the inter-
eukin-1 receptor (IL-1R). The study objective was to evaluate pharmaco-
ogic opposition of IL-1 signaling using the recombinant IL-1R antagonist
nakinra for prevention and treatment of experimental AAAs.
Methods: To evaluate AAA prevention with anakinra, four groups of
- to 10-week-old male C57Bl/6 mice (n 7/group) underwent subcuta-
eous placement of continuous-release osmotic pumps filled with escalating
oses of anakinra. All mice underwent aortic elastase perfusion 3 days after
nakinra pump placement. Maximal aortic dilation was measured 14 days
fter elastase perfusion. Aortic samples were evaluated with immunohisto-
hemistry for macrophages, neutrophils, and elastin. IL-1 protein levels
ere measured by enzyme-linked immunosorbent assay. To determine if
reatment with anakinra could inhibit aneurysm progression once an AAA
as initiated or a small AAA existed, 8-to- 10-week-old male C57Bl/6 mice
nderwent elastase perfusion, followed by osmotic pump placement 3 days
r 7 days afterward (7 per group for day 3 and 5 per group for day 7). Pumps
ere filled with anakinra or vehicle as a control. Aortic dilation was measured
t harvest, and tissue was analyzed with immunohistochemistry for macro-
hages, neutrophils, elastin, and IL-1.
Results: Increasing doses of anakinra resulted in a stepwise attenuation
n aortic dilation, with mean aortic dilations of 86.3%  5.7% for vehicle
nly, 74.9%  5.9% for 10 mg/kg/d anakinra, 56.8%  3.3% for 30
g/kg/d anakinra, and 48.3% 4.6% for 100 mg/kg/d anakinra (P .05
or 30 mg/kg/d and 100 mg/kg/d vs vehicle by analysis of variance).
scalating doses of anakinra pretreatment also corresponded with a dose-
ependent decrease in macrophage and neutrophil infiltration, as well as
lastin degradation compared with vehicle-treated mice at 14 days. Aortic
ilation significantly correlated with IL-1 protein levels (R  .575; 95%
